MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WE

L P,
Regmrahon District No. --A W___.F’nmory Registration District No.

=62-007520

STATE FILE NUMBER

[ ) I-I-H D IR T.T.Y.Y
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1. PLACE OF DEATH — <@ 19UZ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY . STATE COUNTY dmisslon)
Pulaski ’ Californil Calaveras "
b. CCI>TRY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b . CCI,TRY Inside Limits
TOWN  5¢. Roberts TOWN  Linden Yes [1 No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS
INSIITUTIOPH'W 66 + mi East of Spur 66 |Y=0 N & Route 1, Box 198 Y @ No O
3. NAME OF DECEASED First Middle | Last 4. DATE Maonth Day Yoar
{Type or print} OF :
STEVEN ARTHUR MORRILL oA February 17 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [1 [8. DATE OF BIRTH | 7 AGE (last birthday) t:bUNhDER |DYEAR l: UNDER 1;: HR
) ; 1 in.
Male White Widowed O Ohorced O | 1Jun1938 | 23 wihe [ Devs [ Hours [ Min

during most of working life, even if retired)
_ﬁfzar.:I.QLOpamtor

. 13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done

Farm

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

Stockton, California JSA

Arthur W. Morrill

12b. MOTHER'S MAIDEN NAME

Katherine {Unknown)

14, NAME OF HUSBAND OR WIFE -
Orleen Amn Morrill

A

Carl J. Glenn Rolla, Mo.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT AdRc’lroeut 1 Bo 198
{Yes, no, gr unknown) | {If n, give war or dates of service nmte b4
¢ ate Mrs Orleen A. Morrill Iinden,
18. CAUSE OF DEATH (Enter only ene cavse per line fq IHTE TWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {o) Laceration of Heart, Extensive
Conditions, If sny,]  DUE TO (b) Automobile Accident
which gave rite to
above cayse (n).]
stating the under-
Iying cause last, DUE TO {c)
g PART 1I. O_THER SIGNI_FICAI}IT C.ONDH'IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. ¥ decaased was female  was
= disease condition given in PART I () {T11She Chest and Sk\l | | Fractur there a pregnancy in last 90 days.
§ J 0O Yes l O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED (Enrer nature of Injury in PART I or PART 11 of item 18.)
fr PERFORMED? a u]
Sl YeX NeD Automobile smm_tm_e_qn_cjm_an_mﬂ_éé_s_mila_
& | 20¢.TIME OF  Hour  Month, Day, Year
z INJURY _
g 9:00 P™  2-17-62 | Bast of Spur 66 near St. Roberts, Missouri
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORKJGL Highway St, Roberts Pul issouri
21. | attended the deceased fron\_i.LEﬁhmq—lgéz—xn and last nwﬁ alive on___ BV
Death ocm,-ﬁ at. 9 210 P m on the date stated above, and to the best of my knowledge, from the causes stated.
722 A gbo%z z%m.) 726, AGORESS {15 Army Hospital 22c. DATE SIGNED
JOHN B. MC MASTER, aD_tai%. MC Fort Le 2-19-62
Z3s. BURIAL) CPEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {State)
REMOVAL (Spegify) -
L 2/19/1962 Unkniown Stockton, Calif.
24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |24

4 ;GI;RAR 5 QMURE / ;
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(Licansed Embaimaer’s Statement on Reverse Side)




MAR 13 1962

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.
Signed @ &‘,QQ\-\'_ é&-—-—'— |

Student
Licensed Embalmer No. %70 7

. P. 0. AddTESSALEM-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of I:cense) ) .

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




